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HISTORY often throws a light on present-day methods in medicine and a fresh study of the works of Auenbrugger and of Laennec as well as of their comrades and their opponents appears appropriate.
LEOPOLD AUENBRUGGER (1722 AUENBRUGGER ( -1809 . It seems proper that I should put Auenbrugger first among the Continental phthisiologists, although he was never very celebrated for a study of phthisis, tor hie introduced what has proved to be one of the most fruitful methods for investigating diseases of the chest-percussion.
As the son of an inn-keeper father and a musical mother, he had the right physical make-up for the differentiation of sounds and must, as has often been pointed out, have seen his father investigating the amount of fluid in barrels by tapping their sides; he was suitably endowed, therefore, to appreciate the advantages of examining the human chest by percussion.
With the passage of more than seventeen centuries of the Christian Era, doctors then still left the chests of their patients unexamined and depended upon cough, fever and wasting to indicate disease. It was reserved for Auenbrugger to discover percussion. From Graz, where he had been born, he was launched by his father on the study of medicine and soon became a well-known figure in Vienna. He was a student under Van Swieten, the celebrated Professor of Medicine who had been attracted from Leyden to the Vienna school. He became a physician to the Spanish Military Hospital and continued there for ten years, for the last seven of which he devoted himself to the study of chest percussion. He published his Inventum Novum in 1761 when he gave up his connexion with the hospital. "In making public my discoveries respecting the matter" he writes, "I have been actuated neither by an itch for writing nor a fondness for speculation but by the desire of submitting to my brethren the fruits of seven years' observation and reflection. In doing so I have not been unconscious of the dangers I must encounter since it has always been the fate of those who have illustrated or improved the Arts and Sciences by their discoveries to be beset by envy, hatred, malice, detraction and calumny."
He was right. Though popular as a man and taken into favour by the Court and the Empress Marie Therese, his Inventum Novumn remained unnoticed by those great physicians and professors, Baron van Swieten and his successor, de Haen. There must have been some temporary professional interest in the matter for the little book went through two editions; Stoll, the successor to de Haen, rather favoured it and Albrecht von Haller thought the technique "worthy of close attention". Though quickly forgotten in Vienna and the surrounding countries, the Inventum Novum caught the attention of Rosilere de la Chassagne of Montpellier in 1770 though this observer merely regarded it as "un moyen de plus qu'on peut employer sans risque", never tried it himself and confounded it with the Hippocratic sticcussion from which, needless to say, it differs completely. From that time percussion seems to have been completely ignored until it was found by Corvisart to be mentioned in the Aphorisms of Stoll and was republished by him with weighty additions in 1808. The volume by Corvisart, 439 pages as compared with the original 74 pages of Auenbrugger, consists of an elaborate analysis of the Sections of the Inventum Novtum. It finally made the method widely known and gave it its place as a really valuable technique to be followed in the examination of the chest. Above all, it came to the notice of Corvisart's great pupil, Laennec, and thus ensured its combination with mediate auscultation as a very promising procedure.
Up to the time of Corvisart, and for several years after, percussion meant the s-imple tapping of the chest with the flexed fingers worked from the wrist, not from the elbow or shoulder. In 1827-28, Pierre Adolphe Piorry introduced the method of "percussion mendiate", the use of a pleximeter; that finally preferred by him was a plate of ivory, to be held against the chest with a bent handle. He tapped upon this with the finger.
This great addition appears to have been accepted as a mere amplification of J UNE-HIST. OF MED. 1
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Auenbrugger's percussion technique but it was in reality a valuable extension of it and deserves to be particularly noted, especially the modification of it with the finger as a pleximeter. There is, I think, a sensation to be gained with the finger-pleximeter which lends a definite precision to the method; a sensation which tends to be lost with the ivory instrument. This, however, is an individual opinion and must be taken as such. But above all there remains the wonderful observation of Auenbrugger that the thorax, on being tapped, has, even in health, several voices and that these may be further modified in disease. "I here present the reader", he says, "with a new sign which .1 have discovered for detecting diseases of the chest". "What I have written", says Auenbrugger, "I have proved again and again by the testimony of my own senses and amid laborious and tedious exertions; still guarding, on all occasions, against the seductive influence of self love." Before bidding adieu to Edler von Auenbrugg-he was ennobled in 1784-it is but fitting to revert to Corvisart for a moment; nor is this a bad method of introducing Laennec, for Corvisart was the teacher and friend of that great man.
Corvisart, that wild student of the Law, who frequented the Quartier Latin and the Medical Schools and, at last, greatly to his father's disgust, abandoned his legal studies and took to medicine as his natural mode of self-expression; who finally won the confidence and regard of Napoleon; who was a Professor of Medicine at the Charit6 and became Baron Corvisart and Physician to the Court-surely this man, as the discoverer of the outstanding merit of Auenbrugger and the teacher of Laennec, deserves to have his memory cherished by every student of medicine.
Then, too, before we turn to Laennec's own history, there is another to be considered, Gaspard Laurent Bayle, whose researches on pulmonary phthisis (1810) make such a valuable addition to the works of Laennec.
Dupuytren, Bichat and Louis are others whose memory should be recallel as helping on the great work now to be considered. RINE THEJOPHILE HYACINTHF. LAENNEC . It seems to me that I should be "bringing coals to Newcastle" if I attempted to describe to this learned assembly the childhood of Laennec or his ancestrv which have been so well set forth by Roxeau and so well done into English by Hale-White and others. It would even be superfluous to attempt to describe, except in brief, the original models of the stethoscope which must be known by all admirers of the great inventor. It will suffice to say that Laennec was born at Quimper, in Brittany, on February 16, 1781; that, after his mother's death, his father, a not very satisfactory man for the bringing up of children, gave him over to the care of his brother, a priest, who was afterwards obliged to flee the country owing to the general proscription of the clergy; that he then became the ward of another of his father's brothers, Dr. Guillaume Franqois Laennec, of Nantes; and that, under the guidance of this excellent man, he determined to enter the medical profession; became a military surgeon of the third class at Nantes at the age of 15 and without a medical qualification rose to be an Officier de Sante in 1800 and went with the military expedition to quell the insurrection in the Morbihan district between Nantes and Quimper; left Nantes for Paris and started his medical studies there in that year.
From that time on until his death he was a devoted student of medicine. As Hale-White says: "His genius began to unfold; he exulted in his profession". In spite of occasional bad health he must have been, at that time, though small and spare, a fine high-spirited youth, very much attached to a country life and to shooting and other country sports but compelled, as so many of us are in this crowded age, to turn his back on them and devote himself to study; and study very hard he did, to find a place for himself in the crowded life of Paris! He placed himself under Corvisart at the Charite and, inspired by Bichat's work, took up morbid anatomy as his main interest for the moment. In morbid anatomy he seems to have struck a subject with a wonderful interest for him and he became associated with Bayle, a slightly older man -than himself, and with Dupuytren, a surgeon pursuing the study of the same kind of material that he was following, and destined to become later, Baron Dupuytren, surgeon to Napoleon and his Court. Dupuytren, Bayle and Laennec! What a trio! And all under the influence of Bichat, one of the most celebrated morbid anatomists of his day! It is not to be wondered at that they began to obtain results of surpassing importance. Bichat, however, died in 1803 and Dupuytren, unfortunately for the trio of workers, produced, though I think he did not publish, a Traite' d'Anatomie Pathlologique in that year; a Traite which struck Laennrec as containing ideas, as he said, "un peu de chose pres celles de Bichat". Laennec resented as plagiarism this approach by another to the most intimate ideas of the Master and he also resented the use of a classification of diseases which he himself had set forth in priority in a course of lectures given a few months before. He now adverted to this classification in the course of a lecture at which Dupuytren was present. It was a case of the big, managing Dupuytren against the little, but determined, Laennec, and Dupuytren tried to drub his small adversary in subsequent correspondence and controversies-but it is remarkable how successfully Laennec came througn the storm. He may have been a little bit injudicious but, at least, Dupuytren afterwards was the first to hold out the hand of friendship to him and Laennec grasped it firmly. It is remarkable how, even as a student, Laennec managed to write and publish the most stimulating researches. Perhaps his most remarkable work, at this time, was his Histoire Anatomique et Clinique des peritonites Aigues, written in 1802.`This was concerned with practically a new discovery or at least dealt with the subject from a new angle. It was very widely discussed and was greatly admired for its clearness as well as for its niovelty. He sat for his examinations in 1803 and got two prizes, one in Practical Medicine and the other in Surgery. In 1804 he became a doctor. A few months later he published his Thesis on Hippocrates in Latin and a second thesis Propositionis sutr la Doctrine d'Hippocrate relativernent a' la Medecine Practique, in French. He made valuable contributions to our knowledge of the fibrous sheaths of the viscera and to the study of the musculature of the prostate; and, in helminthology, published his Memoire sur les vers ve'siculaires. In other words, he was already a skilled morbid anatomist as well as a general research student both after and even before he was qualified. And, for the twelve years after his admission to the medical profession, he added to his growing reputation, finally becoming a physician to the Necker Hospital.
But we must hurry on to the work for which he will ever be most famous; his work on mediate auscultation. He, like others, had felt the necessity to understand better the processes by which the tubercles which he had observed, and which he had so well described, and the many other diseases of the chest studiect by him in the post-mortem room,' might be followed up during life and, in some cases, perhaps, arrested or cured.
Let us first consider the attitude to tuberculosis current at the time. As Roxeau says: "One lived as well as one could on the little that was known of the work of William Stark, unhappily interrupted too soon by the premature death of this young savant".
As a matter of fact William Stark had written his description of tubercles and their breaking down into vomicse, the relative loss of vascularity around them by the sealing off of the vessels and the opening into them of bronchi and bronchioli which had likewise been interrupted in their course by the tuberculous process, nearly twenty years before the birth of Laennec; but he had written of them very briefly though very thoroughly and his work owing to his sudden death had remained unpublished until 1782. One imagines that this work was only slightly known and appreciated by the profession in France as, indeed, it was equally unread in the England of that time. But it was not altogether ignored and it probably served as the inspiration of men like Bayle and Laennec. Bayle had already published his 900 cases of phthisis due to respiratory disorders and had declared at least 624 of them to be tuberculous in origin. Laennec had gone further, had recognized the tuberculous nature of the phthisie granuleuse, which Bayle had understood to be a separate development, had stated his belief that the 183 cases of this kind should be added to the total of tuberculosis described by Bayle, and had thus put the crowning touch to his studies of this disease by announcing the unity of the various manifestations oftuberculosis under this one heading. Now it remained to him to discover a means by which all these tuberculous signs, as well as many others, non-tuberculous, affecting the lungs and the heart, might be recognized during the life of the patient. One day, walking across the court of the Louvre, he noticed some children with their ears placed to the extremities of long pieces of wood which transmitted the sound of little blows-scratches struck at the opposite ends. "Cette expderience vulgaire d'acoustie" was an inspiration to him. He at once conceived the idea of applying it to the study of heart maladies. On the morrow, at his clinic at the Necker Hospital, he took the visit card, rolled it up on itself, tied it tight so as ta make a central canal, and placed it over the heart of a patient. Such was the account given by Laennec himself to Lejumeau de Kergaradec, a friend of his.
It is as well, I think, to quote Laennec's own words on this discovery as translated by John Forbes who, like James Clark, was one of those who made known the method in England: "In 1816, I was consulted by a young woman labouring under the general symptoms of diseased heart and in whose case percussion and the application of the hand were of little avail on account of the great degree of fatness. The other method just mentioned (immediate auscultation) being rendered inadmissable by the age and sex of the patient, I happened to recollect a simple and well known fact in acoustics and fancied it might be turned to some use on the present occasion. The fact I allude to is the great distinctness with which we hear the scratch of a pin at one end of a piece of wood on applying our ear to the other. Immediately, on this suggestion, I rolled a quire of paperl Laenne. app2rs to hive been tran3latedas saying "visit card " in one place and " quire of paper " in another.
One imagines that the "visit card " consisted of several pages.-S. L. C. into a kind of cylinder and applied one end of it to the region of the heart and the other to my ear and was not a little surprised and pleased to find that I could thereby perceive the action of the heaTt in a manner much more clear and distinct than I had ever been able to do by the immediate application of the ear. From that moment I imagined that the circumstance might furnish means for enabling us to ascertain the character not only of the action of the heart but of every species of sound'produced by the motion of all the thoracic viscera."
Auscultation had been discovered. Laennec soon began to find types of cylinder or stethoscope, as he called his tube, more fitting than his paper roll. "Bodies of a moderate density such as paper, the lighter kinds of wood or Indian cane, are those which I have always found preferable to others." But he pauses: "The employment of this new method must not make us forget that of Auenbrugger. On the contrary the latter acquires quite a fresh degree of value through the simultaneous employment of the former and becomes applicable in many cases wherein its solitary employment is either useless or hurtful." There we have it at last: the linking up of two wonderful discoveries of two men of genius-Auenbrugger anid Laennec! Laennec lost no time in gathering the honey from his great collection of flowers; the numbers of cases of all kinds that were at his disposal. He may be quoted again, though most of you are probably well acquainted with the passage, in connexion with the auscultation of the voice: "In the very earliest period of my researches on mediate auscultation I attempted to ascertain the differences which the sound of the voice within the chest might occasion. In examining several subjects with this view I was struck with the discovery of a very singular phenomenon. In thg case of a woman affected with a slight bilious fever and a recent cough, having the character of a pulmonaTy catarrh, on applying the cylinder below the middle of the right clavicle while she was speaking, her voice seemed to come directly from the chest and to reach the ear through the central canal of the instrument. This peculiar phenomenon was confined to a space -about an inch square and was not discoverable in any other part of the chest. Being ignorant of the cause of this singularity I examined, with a view to its elucidation, the greater number of patients in the Hospital and I found it in about twenty. . . The subsequent death in the Hospital of the greater number of individuals who had exhibited this phenomenon enabled me to ascertain the correctness of my supposition; in every case I found excavations in the lungs of various sizes, the consequence of the dissolution of tubercles, and all communicating with the bronchia by openings of different diameters. . This circumstance naturally led me to think that pectoriloquism is occasioned by the superior vibration produced by the voice in parts having a more solid and wider extent of surface, and I imagined that, if this were so, the same effect ought to result from the application of the cylinder to the larynx and trachea of a person in health. My conjecture proved correct." I cannot refrain from quoting to you this remarkable example of Laennec's research methods but I shall say no more about them as you already know all that is to be known about mediate auscultation. Suffice it to say that he laid down a system of stethoscopy and described, in an enduring way, the various types of sound to be heard over the normal and the abnormal chest: vesicular breathing, bronchial breathing, diminished breathing; the modifications of the voice as, for instance, pectoriloquy; and the sounds on the production of fluid alone, air and fluid, &c., as xegophony; and all this with a careful application of percussion to supplement the stethoscope. It is a wonderful record; and, taken with his morbid anatomy findings, the demonstration of, the "unity" of tuberculous lesions, the discovery of "dilatation of the bronchi"-"bronchiectasis" as we should call it-the profound study of emphysema of the lungs, and the numerous non-pulmonary observations on peritonitis, brain tumours, worms, &c., it constitutes an almost incredible amount of original work crowded into one short life. For Laennec was to die young. It seems probable that both he and Bayle contracted the tuberculosis that killed them from their long and arduous observations at the postmortem table; nothing was then known of the infectious nature of tuberculosis .nor of the necessity for sterilization of hands, instruments, &c., and yet Laennec speaks of having carried out at least 200 autopsies on pulmonary tuberculous cases alone! It is necessary for me, however, to remember that this is not a life of Laennec; it is so tempting to deal with him as if it were; but I must hurry on. His heart was always in Kerlouarnec, where the sea air had often brought him back to health; where there was shooting and sport to be had; where there was peace from the jealousies and misunderstandings of his professional brethren! And he himself was there from time to time; once for a period of broken health of nearly two years. He was a Professor of Medicine and held clinics at the Charite from 1823. IV 1824 he was married, not in a spirit of romance but rather, from his point of view, for the sake of quiet and a home and, for hers, freedom from the scandal that might arise if she were merely to live with him and take care of him. She was his relative, Madame Argou. The marriage proved a great success. He died on August 13, 1826, at Kerlouarnec, the Place of Foxes; the beloved place where he had passed the happiest days of his life.
